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A 24-year-old man had an old injury of his right knee 6 years
ago and recurrence of pain since 1e2 years ago. TendernessFig. 1 (A) Right lateral meniscus (longitudinal). (B) Right lateral
resonance imaging, sagittal, T2.
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0929-6441 Open access under CC BY-NC-ND license.over lateral compartment areas of the right knee may be
elicitedbypassive stretching ordeep squatting.TheMcMurray
test showed click sounds on the lateral aspect. Ultrasound
images were as follows. What is your tentative diagnosis?meniscus (transverse). (C) Left lateral meniscus. (D) MagneticInterpretation
Fig. 1A and B show a hypoechoic lesion with posterior
enhancement but no vascularity within the right lateral
meniscus. A focal defect of the lateral meniscus was also
noted (Fig. 1A, arrow), in comparison with the sound side
(Fig. 1C). A lateral meniscal cyst with possible meniscus
58 C.-H. Wutear was diagnosed by sonography, and further confirmed
by magnetic resonance imaging, which showed complex
tearing of the lateral meniscus with meniscal cyst forma-
tion (Fig. 1D, arrow).
Meniscal cysts may represent a degenerative process or
trauma; approximately 50% are reportedly due to trauma [1].
Development of the cystmay result fromextrusion of synovial
fluid through an adjacent meniscal tear [2]. The majority of
meniscal cysts are associated with underlying meniscal tears.
Meniscal tears have been reported in association with
meniscal cysts in 50e100% of cases [3]. Sonography only has
moderate sensitivity and low specificity for detecting menis-
cal tear [4]. However, sonography is a good tool for identifying
a cystic lesion of the knee [5]. If a meniscal cyst is detected,
magnetic resonance imaging or arthroscopy should be ar-
ranged to identify if any meniscal tears exist.References
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